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CALIFORNIA FORM 700 , ,,:, , " I • OI1YCLERI~;J!j)..aeceived 
STATEMENNlFECONOMIC INTER~T~ OF INGLEWWliJJ ,' ,)"J, , . I:, :" \ ~_: ,- ~-' \., .... ;, . . " 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT lUI \ \\~R 24 CkQV.ERl'AGE 2011 MAR -1 AM H: 05 
Please type or print in ink. 

NAME OF FILER (LAST) (FIRST) (MIDDLE) 

EfZ41V I<-t/ tV 
1. Office, Agency, or Court 

Agency Name 

G;rt COVAl 
Division, Board, Oepartment. Oistric~ if applicable Your Position 

Oisrg; c...-r-
~ If filing for multiple positions, list below or On an attachment. 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

o State o Judge (Slatewide Jurisdiction) 

o Multi·County _______________ _ o County of ______________ _ 

P(City of :eN <# t..-/E IN'oop o Other 

3. Type of Statement (Check at least one box) 

~ Annuat: The period covered is January 1, 2010, through December 31, 
2010. .or-

o Leaving Office: Date Left ---1---1 __ 
(Check one) 

The period covered is ---1---1~ through December 31-
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ a The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

JSr Schedute A·1 • Investments - schedule atlached 

tJ ... Schedule A·2 .. Investments - schedule attached 

~ SchedUle B • Real Property - schedule attached 

-or· 

~ Total number of pages including this cover page: ~ 
o Schedule C .. Income, Loans, & Business POSitions - schedule attached 

~Schedule D .. Income - Gifts - schedule attached 

o Schedule E .. Income - Gifts - Travel Payments - schedule attached 

o None· No reportable inferests on any schedule 

                
                       
                                                          

                    

           
                         

              
                                                                                                                                                           
herein and in any attached schedules is true and complete. I .acknowledge this i                     

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed ----!:3~11_/7:(m':'::"I:::'?"'d!t..(=":':f'_=~-'I.C1/c..-- Signat    

FPPC Fonm 700 (2010/2011) 
FPPC TolIMFree Helpline: 8661275-3772 www.fppc.ca.goY 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

!<AI/If L.. !'lgAiIlgt;A} 
Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

/3xxoN/M06/ L CA:>"(t..fo'<A-l1 0 tJ 
GENERAL 6ESCRIPTION OF BUSINESS ACTIVITY 

&t1IlEl!.(,Y use/ P,6v/.3-£-oP/YItf,Nr/ 
A VlkO()tJ/ C+/e/IA. iCAt.S/ Mitg;NC 

FAIR MARKET VALuE r, 
D $2.000 - $10.000 D $10.001 - $100.000 

,R9:$10Q,001 - $1.000,000 0 Over $1,000,000 

NATURE OF INVESTMENT 
~Stock 0 Other ____ --;=-=-:-____ _ 
F (Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule CJ 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

. /fAN &s B 1!.1t/l/12 s .:z:>V Co • 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 
Go AI S t-( 11,(;; 12.. Goof? S C-oM.l'tt.N >' 

vJ:r-1f A-e&~.6L- £SS/!3A1r-/A·t.S 
FAIR MARKET VALUE 

~$2,OOO - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 • $100,000 
DOver $1,000.000 

~tock D Other ____ --;::--::--:-____ _ 
~ - (Describe) 

D Partnership 0 Income ReceIved of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10,000 

D $100,001 - $1.000,000 

NATURE OF INVESTMENT 

D $10.001 - $100.000 

DOver $1.000,000 

D Sto,k D Other -----c;:-".-,-----
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L ----1----1..J!L 
ACQUIRED DISPOSED 

,.. NAME OF BUSINESS ENTITY 

SAte-A- 1-££ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

roop/J!;6 V,t:;€-A-G-6! GC/I//L /<1.J?S!E., 
FAIR MARKET VALUE 

~$2,000 - $10,000 

E5 $100,001 - $1,000,000 

NATURE OF INVESTMENT 

• 

D $10.001 - $100.000 

DOver $1,000,000 

m Stock D Other -----==c::------? (Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10.001 - $100,000 
DOver $1,000,000 

D Sto,k D Other ____ --;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L 
ACQUIRED 

----1----1..J!L 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10.000 

D $100.001 - $1.000.000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Sto,k D Other ____ --;::--.,,-: ____ _ 
(Describe) 

D Partnership 0 Income ReceIved of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

----1----1..J!L ----1----1..J!L 
ACQUIRED DISPOSED 

Comments; ____________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. A.1 
FPPC Toll-Free Helpline: a66/275~3772 www.fppc.ca.gov 



'. 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

"AIR pot.meAL PRACTICES COMMJSSION 

Name 

~ STREET ADDRESS OR PRECISE LOCATION 

31(7-5 wesr ///1"'l eL-kcG 
CITY 

FAIR MARKET VALUE 
D $2,000 - $10,000 

IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

~laO.001 • $1,000,000 

DOver $1.000,000 

__ L...J.J.!L ..--1..--1.J.!L 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

o Leasehold - _____ _ 
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

D------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

~55 
CITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 
~$10.001 - $100,000 
0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

%,"ownershiP/Deed of Trust 

Gir7j Ate; 2 oAf A 
IF APPLICABLE, LIST DATE: l? '" If 0 3> 
..--1..--1.J.!L ..--1..--1.J.!L 

ACQUIRED DISPOSED 

o Easemenl 

o Leasehold ----,--
Yrs. remaining 

0------
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 D $500 - $1,000 D $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (MonthsIYears) 

----'% 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ____________________________________________ ~~ ________________________________ __ 

FPPC Form 700 (2010/2011) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLIT1CAL PRACTICES COMMISSION 

Name 

U~!I-t-. rI!AAI~' 

.. NAME OF SOURCE 

MAl. Vrd eNG rN/3 M.//J G c....o, 
ADDRESS (Business Address Acceptable) 

2~ ( W. e,C.Ac-I.{ 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

C-Il-. 
DATE (mmfdd/yy) VALUE ; DESCRIPTION OF GIFT(S) 

----1----1_ 1 ___ _ 

----1----1_ 1 ___ _ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ 1 ___ _ 

----1----1_ 1 ___ _ 

$ 

,. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ 1 ___ _ 

----1----1_ 1 ___ _ 

----1----1_ 1 ___ _ 

,. NAME OF SOURCE 

AI<.!r ICA~,f- cT&/?...5;,4U 
ADDRESS (Business Address Acceptable) 

17337 V~m--l.f'<ff i.3 l vil" 51(:17£~.5 
• BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

----1----1_ $ ___ _ 

.... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

roo.,.-,sA-t-<- 14-e. 
USc.. V$', O/{G~ON 

ADDRESS (Business Address Acceptable) 

,?USINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ 1 ___ _ 

----1----1_ 1 ___ _ 

1----

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ 1 ___ _ 

----1----1_ 1 ___ _ 

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275..3772 www.fppc.ca.gov 


